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STEP TWO:  General Information 

  
Special Needs (dietary/accessibility):___________________________

_____________________________________________________________

_____________________________________________________________

REQUIRED: In case of emergency at the meeting, please contact 
(Name/Telephone/Relationship):__________________________________

_____________________________________________________________

	 Please check here if you are a first-time attendee of the NAEMSP® 
Annual Meeting

STEP THREE:  Pre-Conference Activities
Advance Registration Only – postmarked/faxed by Dec. 17 or online 
by Dec. 19.

NAEMSP® National EMS Medical Directors Course and Practicum®

	NAEMSP® Member	 $945

	NAEMSP® Non-Member**	 $1245

**Non-Member rate includes membership in NAEMSP® for one year, with a 
membership discount for new members. This discount applies to new members only. 
Please notify us if you do not wish to join NAEMSP®. The above Non-Member rate 
will still apply.

	NAEMSP® Advanced Topics in  
Medical Direction™ Course	 $325

	Wilderness EMS Medical Directors Course	 $500

	Advanced Disaster Preparedness  
Response Workshop   	 $250

	Distinctly Canadian Workshop  	 $25

	Principles for High Threat Medical Response  	$250

	Pediatric Simulation Workshop  	 $250

	Pediatric Research Workshop  	 $150
$_________

STEP FOUR:  Conference Registration Fees 
The registration fee includes educational sessions, activities and 
social events for paid attendees. This includes continental breakfasts, 
refreshment breaks, program materials, the welcome reception, the two 
group luncheons and the awards luncheon. Please check the category 
that applies below:

NAEMSP® MEMBER
Advanced Registration is postmarked/faxed by Dec. 17 or online by 
Dec. 19. All on-site registrations will be subject to a late fee.

		  Advanced Registration	 On-site

	Physician	  $600	  $720

	Professional	  $425	  $510

	Resident	  $425	  $510

	Fellow	  $525	  $630

	Student	  $275	  $330

	International* 	  $600	  $720

NON-MEMBER**
	Physician Non-Member	  $875	  $995

	Professional Non-Member	  $585 	  $645

	Resident Non-Member	  $555	  $615

	Fellow Non-Member	  $685	  $765

	Student Non-Member	  $375	  $405

	International* Non-Member	  $735	  $855

* International registration category applies to International Members only. All 
other member categories are not eligible even if they reside outside of North 
America. Please contact NAEMSP® if you wish to change your membership type. 

** Non-Member rate includes membership in NAEMSP® for one year, with a 
discount for new members. This discount applies to new members only. Please 
notify us if you do not wish to join NAEMSP®. The above non-member rate will 
still apply.

STEP ONE:  Badge Information 

**	Full Name: _ ____________________________________________________________________________________________________________________________

**	Organization: ___________________________________________________________________________________________________________________________

	 Address:________________________________________________________________________________________________________________________________

**	City:_ __________________________________________________________________________________________________________________________________ 

**	State/Province:______________________________________________________  Zip:__________________________ Country:_______________________________

	 Phone:_____________________________________________________________  Mobile:______________________________________________________________

	 Email:__________________________________________________________________________________________________________________________________

** This information will be used for your name badge and attendee roster.
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STEP FIVE:  Single-Day Attendance 
Please mark which day(s) you will attend. This will allow attendance at that 
day’s events only.

Registration Type	 PER DAY	 Thursday	 Friday	 Saturday
Physician	 $288	 	 	 
Professional	 $204	 	 	 
Resident	 $204	 	 	 
Fellow	 $252	 	 	 
Student	 $132	 	 	 
International*	 $288	 	 	 

STEP SIX:  Membership Renewal
Renew now! Dues renewed now at the rates below will be good through 
12/31/2014. 

	Physician Membership Renewal 	 $325

	International Membership Renewal 	 $160

	Professional Membership Renewal 	 $160

	Fellow Membership Renewal 	 $160

	Resident Membership Renewal 	 $130

	Student Membership Renewal 	 $100

STEP SEVEN:  Guest Fee(s) & Optional Activities 
	Guest Fee(s)	 $125	 Total 	$_________ 
 1     2     3     4

Guest fee(s) includes the welcome reception and continental breakfasts.

Guest Name(s)__________________________________________________

Guest Name(s)__________________________________________________

	Exhibit Hall Visitor Only	 $75	 Total 	$_________ 
 1     2     3     4

Guest Name(s)__________________________________________________

Guest Name(s)__________________________________________________

STEP EIGHT:  Concurrent Sessions RSVP 
CONCURRENT SESSION 1: 
	Pediatric Potpourri

	 	EMS and Public Health
	

	Tech Update

CONCURRENT SESSION 2: 
	Lessons Learned from a Community Paramedicine  

	 Innovations Project
	 	At the Edge
	 	Making Research “Just Right” for Your Agency

STEP NINE:  Total Fees 
Total Pre-Conference Activities (step 3)	 $_________

Total Conference Registration Fees (step 4)	 $_________
    OR
Total Single-Day Attendance (step 5)	 $_________

Total Membership Renewal (step 6)	 $_________

Total Guest Fee(s) & Optional Activities (step 7)	 $_________

TOTAL PAYMENT ENCLOSED 	 $_________
(Payment is due with the registration form)

STEP TEN:  Method of Payment 
All funds MUST be drawn on a U.S. bank in U.S. funds.  
NAEMSP® does not accept purchase orders or invoice for services.  
Tax ID 57-0820621

 Check made payable to NAEMSP® – check #_______________

Charge payment to the following credit card:

 American Express       Visa       MasterCard       
 Discover

Credit Card Number             	                  Expiration Date

Print Name on Card

Signature                 	                      Date

Contact number for card holder

STEP ELEVEN:  Send in Your Registration

1. 	Online: 	 Visit our website at 
	 DEADLINE:	 www.NAEMSP.org and click  
	 Dec. 19, 2013	 on the annual meeting link.

2. 	Via Fax:	 Fax completed registration 
	 DEADLINE: 	 form with credit card payment 
	 Dec. 17, 2013	 information to: 913.895.4652.

3. 	 By Mail: 	 Mail completed registration  
	 POSTMARK	 form and appropriate fees to: 
	 DEADLINE:	     NAEMSP® Executive Office 
	 Dec. 17, 2013	     P.O. Box 19570 
		      Lenexa, KS 66285-9570 

		      Courier service only:  
		      18000 W. 105th St. 
		      Olathe, KS 66061

The deadline to postmark and fax registrations is Dec. 17. Online 
registration will be available through Dec. 19. After those two dates, all 
registrations will be processed onsite. Please bring your registration form 
and payment directly to the Annual Meeting.

Registrations and payments will not be taken over the phone. All payments 
must be received prior to the beginning of the Annual Meeting. NAEMSP® 
does not accept purchase orders and does not bill/invoice for services.

Cancellation Policy:
Written notice of cancellation received on or before Dec. 19 will be 
refunded less a $50 processing fee (to be processed after the meeting). No 
refunds will be issued for cancellations received after Dec. 19. Substitution 
of registrants is allowed. 

Questions? Call 800.228.3677 or 913.895.4611, fax 913.895.4652 or 
email info-NAEMSP@goAMP.com.
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